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CHAPTER I 
INTRODUCTION 
Unity of purpose and coordination of effort are accomplished in 
any democratically administered organization through the use of well -
defined channels of communication and the exercise of creative working 
relationships among all members of the organization. 
The nursing department, in common with all other departments of 
the hospital, derives its purpose from the stated objectives of the hos-
pital. All administrative activities within the nursing department must 
be related to and in harmony with the aims and goals of the hospital if 
maximum efficiency and highest quality of nursing service are to be 
achieved. It is the feeling of the writer that the working relationships 
of the director of nursing service and the hospital administrator deter-
mine, in large measure, the effectiveness of nursing service administra-
tion and hence the quality of nursing service to patients. 
Statement of the Problem 
This study is concerned with determining the direct working re-
lationships of the director of nursing service and the hospital adminis-
trator in selected major areas of nursing and interdepartmental adminis-
tration. 
The objectives of the study are: 
1. To identify some major areas of nursing and interdepartmental 
administration in which the director of nursing service and 
-1-
the hospital administrator have a direct working relationship. 
2. To determine the average frequency with which the director of 
nursing service and the hospital administrator have a direct 
working relationship in each of these areas of nursing and 
interdepartmental administration. 
3. To ascertain the setting or settings in which the director of 
nursing service and the hospital administrator work directly 
in each of these areas of nursing and interdepartmental admin-
istration. 
4. To determine the purpose or purposes of the direct working 
relationships of the director of nursing service and the hos-
pital administrator in each of these areas of nursing and 
interdepartmental administration. 
5. To ascertain the hospital committees on which the director of 
nursing service has membership and the hospital committees on 
which the hospital administrator has membership. 
Justification of the Problem 
Rapid developments in technological and social sciences during 
the past two or three decades have produced phenomenal changes in practi -
cally every realm of our existence. A new standard of living, undreamed 
of but a few years ago, has made demands upon all types of services and 
institutions. No institution and no group of American workers have been 
more affected by these demands than have hospitals and hospital em-
ployees. Advances in the field of medical science have introduced im-
proved methods of preserving and prolonging life and promoting health, 
which, in turn, have broadened the scope of hospital and health care. 
2 
The reluctance with which persons entered a hospital scarcely a genera-
tion ago has been replaced by a ready acceptance o f the expanding ser-
vices offered by today's hospitals. Through the medium of mass communi-
cation, people have become aware of new discoveries and technics in 
medical science and are demanding the benefits of these for themselves 
and for their families . 
Regarding this change of thinking on the part of the public, 
McGibony has remarked: 
The past quarter century has seen a development in the health 
and hospital consciousness of the American public to an ex tent 
bordering on the spectacular . Few public services affect the 
average family more than the hospital.l 
The increasing responsibility placed upon hospitals has chal-
lenged traditional patterns of administration. In addition, a society 
oriented to the democratic way of life is reluctant to accept autocratic 
methods of administration. MacEachern has indicated the impact upon 
hospital administration of these changes: 
The science and art of hospital administration are growing more 
complex due to the rapidly extending field of hospital service 
and the advances of scientific medicine. And they will ever in-
crease in complexity because the twentieth-century hospital must 
keep pace with the social and scientific progress of civiliza-
tion. Indeed, the hospital has now taken an important place in 
the social life of our people, that of an indispensable service 
dealing with life and death. Beyond its primary function--the 
care of the sick and injured--the hospital has, in addition, 
many other obligations to perform, such as educating and training 
all those who have to do with the sick and injured and revealing 
new knowledge, both in the administration of hospitals and in 
medicine , 2 
1John R. McGibony, Principles of Hospital Administration (New 
York: G. P. Putnam's Sons, 1952), p. 3. 
2Malcolm T. MacEachern, Hospital Organization and Management 
(Chicago: Physicians' Record Company, 1957), p. xiii. 
3 
In response to the demands placed upon hospital administrators, 
more democratic, participative methods of administration are replacing 
the autocratic, militaristic systems of the past . Increased responsibil-
ity is delegated to department heads. The director o f nursing service is 
expected to carry administrative responsibilities which require extensive 
knowledge, not only of her own department, but of the hospital operation 
as a whole. Hospital administrators look to the nursing department as 
the mainstay of the organization from the standpoint of administrative 
coordination, the rendering of comprehensive patient care, and the pro-
motion of sound public relations. The relationships between the hospital 
administrator and the director of nursing service have assumed greater 
importance with the expanded role of the director of nursing service. 
To better understand the importance of administrative relation-
ships within the hospital, one must view the hospital not only as a tech-
nological operation, but more as a highly complex social institution. 
Burling, Lentz, and Wi lson have expressed this concept thus: 
The hospital, despite its emphasis on specialized techniques and 
equipment , is basically an organization of human beings. Many 
professions and occupations are brought together in a single 
place to focus their skills on the central goal of patient care. 
The scientific excellence of modern medicine can be brought to 
bear on patients' needs only if the human agents are in a flex-
ible and creative relationship with one another and with the 
patient. Medical treatment is not automatic or routine but is 
a delicately balanced cooperat ive achievement.3 
The writer's interest in the subject of working relationships of 
the director of nursing service and the hospital administrator results 
from her own experiences as a director of nursing under a variety of 
3Temple Burling, Edith M. Lentz, and Robert N. Wilson, The Give 
and Take in Hospitals (New York: G. P. Putnam's Sons, 1956), p. 3. 
4 
administrative practices, and the effects upon her own administrative 
peuformance of the quality and quantity of working relationships she had 
with hospital administrators. 
Scope and Limitations 
This study is concerned with the direct working relationships of 
the director of nursing service and the hospital administrator in 
selected major areas of nursing and interdepartmental administration. 
The areas selected for study were not necessarily the most important in 
relation to nursing service administration but represented the writer's 
judgment as to their relative importance to the over-all efficiency of 
nursing department administration and hence to the quality of nursing 
service to patients. 
Criteria for selection of hospitals in which to conduct the study 
were size, location, and types of services rendered by the hospitals . 
The sample included the seventy-nine general hospitals of one hundred or 
more beds, located in the Commonwealth of Massachusetts, as listed in the 
4 1960 Guide Issue of Hospitals magazine. 
The study was limited in a number of ways. No attempt was made 
to include all areas of nursing and interdepartmental administration in 
which there might have been a direct working relationship of the director 
of nursing service and the hospital administrator. The selection of 
hospitals to be included in the sample by bed size, location, and types 
of services, rather than by random sampling, made impossible any general-
izations beyond the hospitals included in the study. The return of only 
4
"Listing of Hospitals," Section 1, Hospitals, XXXIV, Part 11 
(August 1, 1960), 95-102. 
5 
forty-nine satisfactory replies, or 62 per cent of the check list ques-
tionnaires which were mailed, was felt by the writer to have influenced 
the findings of the study. In addition, there might have been some 
question in the minds o f the respondents as to the distinction made by 
the writer between group conference, committee meeting, and department 
heads' meeting, since each of these is a type of group conference . 
Definition of Terms 
Organization.-- A combination of the necessary people, materials, 
equipment, and facilities brought together in a systematic way to ac-
complish stated objectives! 
Administration.- - The term as used refers to the processes of 
planning, setting up, or managing any aspect of an organization. 
Hospital Administrator.-- As used in this study, the term refers 
to the chief administrative officer of the hospital who is responsible 
to the governing body of the hospital for the over-all administration of 
the hospital in accordance with the authority given to him by the gov-
erning body. This term is used regardless of the official title by 
which this person is designated in any hospital. Masculine gender is 
used with reference to this individual. 
Director of Nursing Service.-- Used to designate the person who, 
in accordance with the authority delegated to her by the hospital admin-
istrator, is responsible to him for coordinating all activities within 
the nursing department necessary for the rendering of nursing service to 
patients, with or without dual responsibility for the school of nursing. 
Feminine gender is used in this study with reference to this individual. 
6 
Nursing Department Administrative Area . -- Refers to any area 
within the nursing service department in which activities relating to 
the planning, setting up, and management of the nursing department occur . 
Interdepartmental Administrative Area.-- Any area outside of the 
nursing service department in which the director of nursing service is 
involved with others in the planning, setting up, and management of some 
aspect of the hospital as an organization . 
Direct Working Relationship . -- Any f ace-to-face working relation-
ship . 
Basic Assumption 
The basic assumption underlying this study is that responsibility 
for the administration of the nursing service is delegated to the direc-
tor of nursing service by the chief administrative officer of the hos-
pital . 
Preview of Methodology 
The working relationships in seven areas of nursing department 
administra tion and twelve interdepartmental administrative areas con-
sidered by the writer to be of major importance to nursing service were 
selected for investigation. Criteria for selection of sample of hos-
pitals in which to conduct the study included size, location, and types 
of services rendered. 
A check list questionnaire identifying the seven nursing depart-
ment and twelve interdepartmental administrative areas was developed. 
This check list provided a means of procuring data concerning the average 
frequency, settings, and purposes of working relationships of the director 
7 
of nursing service and the hospital administrator in each of the areas. 
In addition, a check list of hospital committees was prepared to identify 
membership of the director of nursing service and that of the hospital 
administrator on hospital committees . A fill-in space was provided for 
the addition of committees not included in the check list. 
Data from returned check lists were analyzed and summarized, 
conclusions were drawn, and recommendations made. 
Sequence of Presentation 
The study of this problem will be presented in five chapters ac-
cording to the following sequence. Chapter I covers the introduction. 
Chapter II will present the theoretical framework of the study with a 
review of literature which relates to the development of hospital and 
nursing administration and administrative practices, also the bases for 
the hypotheses, and statement o f hypotheses. Chapter III contains the 
selection and description of the sample, the tools used to collect the 
data, and the procurement of data. In Chapter IV, the actual data col-
lected are presented, analyzed, and discussed. Chapter V is devoted to 
summary, conclusions, and recommendations. 
8 
CHAPTER II 
THEORETICAL FRAMEWORK OF THE STUDY 
Review of the Literature 
The earliest development in this country of hospital administra-
tion, nursing education, and nursing service administration are so inter-
woven as to make impossible the consideration of any one without inclu-
sion of the other two. 
During the late nineteenth century and continuing into the 
twentieth century, training schools for nurses were started throughout 
the country for the expressed purpose of providing an economical and 
satisfactory quality of nursing service in hospitals. 
The development of nursing education as fundamental to hospital 
nursing service was expressed by Roberts in these words: 
Hospitals and nursing have indissoluble mutual interests . The 
institutions are dependent on nursing for a very large portion 
of their total service to patients. Schools of nursing are 
dependent on hospitals for the major practice field for their 
students.l 
Sleeper has stated the same basic principle thus: 
The history of the hospital school of nursing as it developed in 
this country shows the training school from 1870 until 1914 to 
be synonymous with the hospital nursing department. The school 
was the nursing staff for the parent hospital.2 
1Mary M. Roberts, American Nursing: History and Interpretation 
(New York: The Macmillan Company, 1954), p. 57. 
2Ruth Sleeper, "What Is Ahead for the Hospital School of Nursing?" 
Hospitals, XXXIV (August 16, 1960), 37. 
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Except for a few of the earliest training schools which had a 
3 
separate board of managers, these training schools came under the over-
all control of the managing board of the hospital of which they were a 
part . Administration of the school was usually the responsibility of t he 
hospital superintendent who was, in many instances, a nurse. Goodrich 
made this observation with regard to the dual role of the hospital super-
intendent during this early period: "Less and less is the superintendent 
of the hospital willing to assume also the superintendency of the school 
4 
of nursing, but is demanding a qualified principal." 
Those who accepted positions as superintendents of training 
schools became the early leaders in both nursing education and nursing 
service . Preparation for these positions wa s given primary emphasis in 
h f . 11 d . . . 5 t e beginning courses or nurses 1n co eges an un1vers1t1es. Little 
or no attention was paid to the preparation of skilled nursing service 
administrators. In fact, it was not until after the closing of many 
schools of nursing during the depression years that attention was be-
ginning to focus on problems of nursing service as apart from those of 
the school of nursing. 
Occasional reference to nursing service is found in the nursing 
literature prior to this time . Recognition of the importance of working 
relationships of the superintendent of nurses and the hospital adminis-
3Louise Darche, "Proper Organization of Training Schools in 
America," Nursing of the Sick, 1893, ed. Isabel A. Hampton, et al . (New 
York : McGraw-Hill Book Co. , Inc., 1949), pp. 94-95. 
4Annie W. Goodrich, The Social and Ethical Significance of 
Nursing (New York: The Macmillan Company , 1932), p. 108. 
5Josephine Goldmark, Nursing and Nursing Education in the United 
States (New York: The Macmillan Company , 1923), p. 554. 
10 
trator in matters pertaining to nursing service is indicated by this 
statement of Rottman, who wrote concerning the superintendent of nurses: 
There must be mutual respect and understanding between her and 
the superintendent of the hospital . Any orders he wishes carried 
out by the nursing staff as a whole or by individual nurses 
should be transmitted through the superintendent of nurses. 
Daily conferences between the two are mutually helpful, and keep 
the superintendent informed of difficulties being met, needs for 
improvement in ward service, problems of complaints and incom-
patibilities, difficult patients, and other problems which can 
be handled only by the hospital administrator. Nothing considered 
a problem by the superintendent of nurses should be concealed from 
the superintendent of the hospital . 6 
Further recognition of the need for cooperative relationships 
between nursing service and hospital administration, together with a 
lack of standards for nursing service, led to the publication in 1936 of 
the Manual of the Essentials of Good Hospital Nursing Service, The sig-
nificance of this publication is expressed in the foreword: 
We have previously had no guide in written form for hospital 
nursing which could be defended against the claim of one interested 
group that its pronouncements failed to represent the combined 
points of view of all of the groups concerned . 
The evident need for a statement which would meet the approval 
of both organized hospitals and organized nursing prompted the 
American Hospital Association and the National League of Nursing 
Education to cooperate in the consideration of mutual problems, 
for it was readily agreed that a combined effort was worth while 
and would yield the greatest good.7 
Despite these and other efforts to assist with the solution of 
problems of nursing service, it became increasingly obvious that the 
growing complexity of nursing service administration was demanding skills 
6Marian Rottman, "The Role of the Nursing Service in the Promotion 
of the Medical and Administrative Aims of the Hospital," The American 
Journal of Nursing, XXXI (April, 1931), 481. 
7American Hospital Association and National League of Nursing 
Education, Manual of the Essentials of Good Hospital Nursing Service 
(New York: National League of Nursing Education, 1936), p. v. 
11 
with which directors of nursing service were not well equipped. An 
editorial appeared in the American Journal of Nursing emphasizing the 
need for a new kind of administrative pattern more democratic in prin-
. 1 8 c~p e. 
The growing crisis in nursing service was already recognized on 
a national level. In 1947 the Joint Commission for the Improvement of 
the Care of the Patient was established "to provide a forum for free and 
open discussion among representatives of the medical profession, the 
nursing profession, and hospital administration. 119 At its beginning, 
grave problems had faced the Commission; in fact, the situation was 
termed by its chairman, Dr. Howard C. Naffziger, as "potentially ex-
10 p1osive . " The report published five years later indicated that mutual 
understanding could be achieved and that out of understanding had grown 
11 
tolerance, and tolerance had grown into cooperation. 
Brown was among the first to bring into the open major problems 
of relationships between hospital administrators and directors of nurs-
ing . She reported disagreement between the two groups as to what con-
stituted effective nursing care. She further called attention to the 
confusion existing between the hospital administrators and directors of 
8
"Administration 1 s New Look," The American Journal of Nursing, 
XLIX (February, 1949), 68-69. 
9Joint Commission for the Improvement of the Care of the Patient, 
Executive Office of the President, Office of Defense Mobilization, 
Mobilizing Your Personnel Resources for Better Patient Care (Washington, 
D.C.: United States Government Printing Office, 1954), p. v. 
10Ibid. 
llrbid. 
12 
. h d 1 f h d . 12 nurs1ng as to t e status an ro e o t e nursing a m1nistrator. Brown 
suggested the solution of these problems in this statement with reference 
to specialists in supervision and nursing administration: 
What they have accomplished in these fields is nothing short of 
phenomenal, if one considers not only the educational handicaps 
~ncountered, but the fact that nursing supervision and adminis-
tration have received little of the scientific study and careful 
consideration accorded comparable specialties in much of industry 
and business. . • . The small hospital or agency has often be-
come the big institution or organization before management has 
been sufficiently aware of the growth to make any adequate pro-
vision.l3 
Little real progress could be made in the direction of applying 
sound scientific principles as suggested by Brown and others until both 
hospital administration and nursing service administration were recog-
nized and developed as professional specializations in their own rights. 
Leadership in the movement to professionalize hospital administration had 
already come from the University of Chicago where, under a grant from the 
Commonwealth Fund, a sound program for the preparation of hospital admin-
14 
istrators had been developed in 1934. The development of this and other 
formal programs in hospital administration were a stimulating challenge 
to the nursing profession to seek to improve nursing services through 
15 
educational preparation in nursing service administration . 
The Nursing Service Administration Seminar, sponsored by thew. 
K. Kellogg Foundation and held at the University of Chicago from Jan-
uary 15, 1951 to June 8, 1951, provided the necessary leadership for ex-
12Esther Lucile Brown, Nursing for the Future (New York: Russell 
Sage Foundation, 1948), p. 98. 
13Ibid., p. 97. 
14Roberts, op. cit., p. 167. 15rbid., p. 472. 
13 
panding and improving programs for nursing service administration in uni-
16 
versities. The Kellogg Foundation subsequently made grants exceeding 
one million dollars to fourteen universities for the development of pro-
. . i d . . . 17 grams ~n nurs~ng serv ce a m~n~strat~on. 
In the development of these programs in nursing service adminis-
tration, patterns of administration were sought as guides. Finer, direc-
tor of the entire research project on nursing service administration, 
expressed the view that public administration provided the best source 
18 for obtaining suggestions as to scope and methods. 
The concept of organization and public administration, although 
a product of the twentieth century, had already moved through several 
stages of development. Sayre identifies four sets of conceptual systems 
concerning organization of human work as follows: (1) administration as 
19 
a technological system; (2) administration as a system for planning, 
policy formulation and decisions; 20 (3) administration as a social proc-
21 
ess; and (4) administration as a system of responsibility and account-
b '1' 22 a ~ ~ty. 
1~ary Kelly Mullane, Education for Nursing Service Administration 
(Detroit: W. K. Kellogg Foundation, 1959), p. 5. 
l7 Ibid . , p. 7. 
18Herman Finer, Administration and the Nursing Services (New York: 
The Macmi l lan Company, 1952), pp. 143-44 . 
19wallace S . Sayre, "Principles of Administration--1," Hospitals, 
XXX (January 16, 1956), 35 . 
20Ibid., pp. 35, 92. 
21wallace s. Sayre, "Principles of Administration--2," Hospitals, 
(February 1, 1956), 50. 
22Ibid., p. 51. 
14 
II 
Gulick was one of the earliest leaders in the science of adminis-
tration to view the administrative process as essentially a technical 
operation. 23 He stressed the need for coordination in which he termed 
24 
the " process organization." Gulick conceived the role of leadership 
as "the development of the desire and will to work together for a purpose 
25 in the minds of those who are associated in any activity . " 
The second concept of administration as essentially a planning 
and decision- making process was adapted from the theory of administration 
as developed by Fayol, the noted French industrialist, who defined admin-
26 
istration as ''to plan, organize, co-ordinate and control." 
The third concept, that of administration as a social process, was 
initiated by Mayo with his investigation of worker fatigue in industry. 27 
Colleagues of Mayo contributed substantially to this social concept of II 
28, 29 
administration. This system emphasizes the interpersonal relations 
involved in the administrative process. 
23Luther Gulick, "Notes on the Theory of Organization," Papers on 
the Science of Administration, ed . Luther Gulick and L. Urwick (New York: 
Institute of Public Administration, 1937), p. 13. 
24Ibid., p. 21. 
25Ibid . , p. 37. 
26L. Urwick, "The Functions of Administration," Papers on the 
Science of Administration, ed. Luther Gulick and L. Urwick (New York: 
Institute of Public Administration, 1937), p. 119. 
27Elton Mayo, The Human Problems of an Industrial Civilization 
(New York: The Macmillan Company, 1933) , Pp. 194. 
28F. J. Roethlisberger and William Dickson, Management and the 
Worker (Cambridge : Harvard University Press, 1939). Pp. 615 . 
29F. J. Roethlisberger, Management and Morale (Cambridge: Harvard 
University Press, 1941). Pp. 194. 
II 
15 
Sayre po i nts out that the fourth concept of administration, that 
of responsibility and accountability, has particular significance for 
hospitals and a l l other organizations in which the quality of services 
30 
rendered is under the control of those who provide the service . Barnard 
31 
was among the firs t to emphasize this concept in administration. He 
viewed the role of the executive on a plane of "moral creativeness," a 
term he used as the highest expression of responsibility . 32 
Tead more recently has given strong support to this dimension in 
administration in the statement that "administration is a moral act and 
33 
the administrator is a moral agent. " Tead used the word "moral'' to 
identify the forces in administration that affect the personality and in-
i f h . i 34 tegr ty o ot ers Ln mportant ways . 
In each of the four stages in the development of the science of 
administration, t he principle of group participation is implied or ex-
plicit . Throughout her writings on the science of administration, Follett 
gave strong support to the democratic principle of group participation . 
Metcalf and Urwick, in their introduction to the writings of Follett, had 
this to say regarding her: 
She knew that the fundamental organizational problem of any 
enterprise . is the building and maintenance of dynamic, 
30 Sayre, op . cit . , pp . Sl-52. 
31chester Barnard, The Functions of the Executive (Cambridge: 
Harvard University Press, 1949), p . 259. 
32Ibid . , p . 261 . 
33
ordway Tead, Administration: Its Purpose and Performance 
(New York: Harper and Brothers, 1959), p. 67 . 
34Ibid . 
16 
yet harmonious human relations for joint effort in the most 
effective conduct of that enterprise.35 
Follett viewed interdepartmental relations as the foundation for 
what she termed integrative unity and expressed the conviction that "any 
study of business as an integrative unity should • . . make this problem 
its chief concern."36 She recognized that there really exists no such 
thing as a departmental problem, so interdependent are the activities in 
37 
any business enterprise. She further pointed out that "the capable 
leader knows that in order to secure any lasting agreement between him-
self and the rest of his group, they must be made to share in his experi-
38 
ence." 
The test of such participative administration is not merely the 
sharing of activities with other members of the group but rather the ex-
tent of involvement of individuals and groups in the administrative proc-
ess. Maier makes an interesting observation regarding the limitation of 
group participation in the so-called consultative management technique, a 
method used widely in industry, in which the top administrative officer 
seeks consultation with his subordinates before making a final decision: 
The major objection to the consultative approach is that it stops 
short of the most important function of participation--that of 
giving employees a say-so in making the decision, in setting goals, 
or in establishing criteria for judging performance. As iong as 
the leader makes the final decision, he can be criticized by his 
group for poor judgment, bias, .. . and insincerity.39 
35Henry C. Metcalf and L. Urwick (eds . ), Dynamic Administration: 
The Collected Papers of Mary Parker Follett (New York: Harper and 
Brothers, 1940), p. 21 . 
36 Ibid., pp. 81-82. 37Ibid., p . 89. 38Ibid., p. 284. 
39Norman Maier, Psychology in Industry (Boston: Houghton Mifflin 
Company, 1955), p . 142. 
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Tead, the great expositor of the democratic ideal in all organiza-
tion, recognized this weakness by pointing out that "a good decision, a 
wise exercise of authority, tends to be a consultative and participative 
40 process." Tead further supports the principle of democratic, partici-
pative administration in these words: 
I want here . . . to allude to a development which must surely 
see more rapid growth in the immediate future than in the past. 
I refer to the active, affirmative, organized, conscious attempt 
between management and groups of workers to meet together peri-
odically to arrive voluntarily at new ideas and suggestions to 
enhance productivity, by whatever methods of pooling creative 
suggestions this may be achieved.41 
Review of the more recent hospital and nursing literature gives 
evidence of wide acceptance by both hospital administrators and nursing 
service directors of this principle of democratic, participative adminis-
tration. One hospital administrator emphasized the need for the director 
of nursing and the hospital administrator to plan together for periodic 
review of the kind of nursing care they wished to provide. 42 
Sleeper, an outstanding authority in nursing service administra-
tion, lends equally strong support to this participative principle by 
suggesting, not only the need for working relationships between the hos-
pital administrator and the director of nursing for coordination of the 
total hospital program, but the value to be gained from the hospital ad-
ministrator 1 s sharing with the nursing director his proficiency in the art 
43 
of administration, 
4°read, op. cit ., p. 13. 41Ibid ., p. 48 . 
4 2sister Mary Maurita, "An Administrator Looks at Nursing Ser-
vice," Hospital Progress, XXXIX (September, 1958), 157. 
43sleeper, op. cit., p . 39. 
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Lambertsen, reporting on Challenges of the Sixties, states that 
the trend of greatest significance is the growing need for collaborative 
action involving members of the nursing department, hospital administra-
tion, and members of the medical staff in the solution of problems relat-
ing to clarification of the functions of nursing within the hospita1. 44 
Despite the widespread acceptance of the participative type o f 
administration within hospitals, it must not be assumed that this has 
universal application in hosp i tal administration. For example, Panhorst 
reports the findings of a study relative to the conducting of department 
heads' meetings by hospital administrators . In three hundred six teen 
replies to the question of whether or not the hospital administrator had 
department heads' meetings at regular intervals, 60 . 1 per cent answered 
. 45 in the affirmative and 39.9 per cent in the negative. One administrator 
gave as his reason for not having department heads' meetings that "they 
46 
are a leisure loitering period and a waste of tooney. 11 
Burling, Lentz, and Wilson, in their study of the development of 
human relations skills within the hospital, found that sound planning for 
provision for groups to participate was no guarantee of a participative 
process . They point out that most important of all is the eff ectiveness 
with which the administrator is able to really engage individuals in 
creative group effort. They found that authority patterns become deeply 
engrained and are not easily changed in hospitals emerging from long years 
44Eleanor Lambertsen, "Challenges of the Sixties--Clarifying the 
Education and Role of Tomorrow' s Nur se," Hospitals, XXXIV (Januar y 1, 
1960), 39 . 
45Harry E. Panhorst, "Department Heads Make the Hospital," 
The Modern Hospital, LXXXIV (January , 1955), 81. 
46Ibid. 
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of authoritarian rule. Instances were encountered wherein plans for in-
troducing more democratic participation were actually sabotaged by the 
47 persons whom they sought most to help. 
The foregoing review of related literature indicates wide accept-
ance in hospitals of a democratic, participative form of administration. 
It also points up the equally signi f icant fact that good working relation-
ships between individuals and groups do not spontaneously and automati-
cally result, but are assets which require conscientious effort and 
planning on the part of all who are engaged in any level of administrative 
activity. 
Bases of Hypotheses 
A survey of the development of hospital and nursing administration 
reveals that hospitals, in common with other types of organizations, have 
been undergoing a transition from an authoritarian to a democratic pattern 
of administration. Much of this change has occurred within the last two II 
to three decades. There appears to exist significant variation in the ex-
t ent to which the democratic principles of administration have been ac-
cepted and put into practice in hospitals. To the degree that such vari-
ation does exist, the extent and kinds of direct working relationships of 
the director of nursing service and the hospital administrator might be ( 
expected to show variation. It is on this basis and also the writer's own 
experience with different patterns of hospital administration that the 
hypotheses for this study have been formulated . 
47Burling, Lentz, and Wilson, op. cit., pp. 100-101. 
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Statement of Hypotheses 
Direct working relationships of the director of nursing service 
and the hospital administrator in nursing department administrative areas 
exist in the majority of hospitals. Direct working relationships of these 
same individuals in interdepartmental administrative areas do not exist 
in the majority of hospitals. 
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CHAPTER III 
METHODOLOGY 
Selection and Description of Sample 
This study was designed to identify, in certain selected major 
areas of nursing department and interdepar tmental administration, the 
direct working relationships of the director of nursing service and the 
hospital administrator. It therefore was necessary to select, for sam-
pling, hospitals in which the hospital administrator delegated responsi-
bility for the administration of the nursing service to another individual . 
It was felt by the writer that this condition was most likely to be met 
in hospitals of one hundred or more beds. To insure some degree o f uni-
formity of administrative problems, the sample included only genera l hos-
pitals. Due to limitations of time for completion of the study, the sam-
pling of hospitals was further limited to one specific geographic area. 
In view of the foregoing considerations, the sample for study in-
eluded only general hospitals of one hundred or more beds located in the 
Commonwealth of Massachusetts. A listing of these hospitals was obtained 
from the Guide Issue of Hospitals magazine, 1960 . 1 
To obtain a representative sampling of administrative activities , 
the writer selected nine nursing department and twelve interdepartmental 
administrative areas which, in her judgment, were of major significance to 
111Listing of Hospitals, 11 Section 1, Hospita ls, XXXIV, Part II 
(August 1, 1960), 95-102. 
- 22-
nursing service administration and hence to the quality of nursing service 
to patients. 
Tools Used to Collect Data 
A check list questionnaire was constructed around nine nursing 
department and twelve interdepartmental administrative areas. The nine 
nursing department areas were as follows: (1) philosophy and objectives 
of nursing service, (2) standards of nursing service, (3) functions allo-
cated to nursing service, (4) recruitment of nursing personnel, (5) prep-
aration and administration of nursing budget, (6) salary schedules, (7) 
equipment needs and purchases, (8) operating room practices, (9) central 
service functions. The l a st two areas were subsequently deleted upon 
recommendation of the panel of judges who pretested the questionnaire. 
The twelve interdepartmental areas were: (1) preparation and administra-
tion of hospital budget, (2) payroll practices, (3) public relations pro-
grams, (4) methods of handling and controlling drugs, (5) medical and 
house staf f regulations, (6) problems relating to doctors' orders, (7) 
infection control methods, (8) linen standards and control, (9) plans for 
new hospita l services, (10) plans for new construction, (11) plans for re-
construction, (12) disaster programs. 
The check list questionnaire was des igned to furnish information 
relative to the following as they pertained to each administrative area: 
1. Whether or not there existed a direct working relationship of 
the director of nursing service and the hospital administrator. 
2. The average frequency with which the director of nursing ser-
vice and the hospital administrator h~ a direct working rela-
tionship. 
3. The setting or settings in which the director o f nursing service 
and the hospital administrator Nnre a direct working relation-
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ship. 
4. The purpose or purposes of the direct working relationship of 
the director of nursing service and the hospital administrator. 
In addition, the check list questionnaire included a listing of 
hospital committees by means of which to secure information regarding 
membership of the director of nursing service and the hospital adminis-
trator on hospital committees. A fill-in space was provided for the 
addition of appropriate committees not included on the check list. 
The check list questionnaire was pretested by a panel of two 
judges, each of whom has served as a director of nursing service, but who 
were not participating in the study. Two nursing department adminis-
trative areas, namely, operating room practices and central service func-
tions, thought by each of the judges to be too general for inclusion in 
the questionnaire, were deleted. Two other items in the check list were 
reworded for clarity upon recommendation of the judges. 
Procurement of Data 
1 An explanatory letter, 2 a preliminary data sheet, and a check 
1 . . i 3 il d h d ' f i i . h 1st quest1onna re were ma e to t e 1rector o nurs ng serv ce 1n eac 
of the seventy-nine general hospitals of one hundred or more beds in the 
Commonwealth of Massachusetts. Fifty-five responses were received . Of 
these , four hospitals replied that they were unable to participate in the 
study because of a current vacancy in the position of director of nursing 
service or that of hospital administrator. Data from two hospitals were 
too incomplete for inclusion in the study. The data from the remaining 
forty-nine responses provided the basis of this study. 
1
see Appendix A. 2see Appendix B. 3 See Appendix C. 
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CMPTIR IV 
PRESENTATION AND DISCUSSION OF DATA 
Check list questionnaires were sent to seventy-nine directors of 
nursing service. Of these, forty-nine executed part or all of the check 
list in such manner that the data given could be utilized in the study. 
This chapter presents the assembled and tabulated data from the check list 
questionnaires. 
Working Relationships 
in Nursing D~artment Administrative Areas 
Information concerning direct working relationships of the directo~ 
of nursing service and the hospital administrator was sought in relation 
to seven major areas of nursing department administration. Directors of 
nursing service were asked to check whether or not they had a direct work-
ing relationship with the hospital administrator in each of these areas. II 
Table 1 shows the numbers of affirmative and negative responses to 
this item. Direct working relationships in the area of standards of nurs-
ing service were reported by the largest number of respondents--48 out of 
49 (97.9 per cent). Working relationships were reported by the smallest 
number, 31 out of 49 (63 . 2 per cent), in the area of preparation and ad-
ministration of the nursing budget. Certain government controlled hos-
pitals indicated that some of the nursing department administrative func-
tions included in the check list were handled by other agencies, or 
practices related to them were established by law . Included in these 
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categories was one hosp'ital in which the philosophy and objectives of 
nursing service were determined by a higher level agency and contained in 
the manual distributed to the hospital; another in which functions allo-
cated to nursing service were determined in similar manner and set forth 
in the medical department manual distributed to the hospital; three hos-
pitals in which salary schedules were fixed either by law or by another 
agency of the government; and one hospital in which recruitment of nursing 
personnel was handled by another department. 
TABLE 1 
EXISTENCE OF DIRECT WORKING RELATIONSHIPS 
OF DIRECTOR OF NURSING SERVICE AND HOSPITAL ADMINISTRATOR 
IN NURSING DEPARTMENT ADMINISTRATIVE AREAS 
Working Relationships 
Administrative Yes No Total Area 
No. Per Cent No . Per Cent 
Philosophy and objectives 
of nursing service ... .. 43 87.7 6 12.3 49 
Standards of nursing 
service ..•......•...... 48 97.9 1 2.0 49 
Functions allocated to 
nursing service .• ...... 41 83.6 8 16.3 49 
Recruitment of nursing 
personnel . •. .......... . 33 67.5 16 32 . 6 49 
Preparation and adminis-
tration of nursing 
budget ....•...•.•..•... 31 63.2 18 36.7 49 
Salary schedules •...•.... 42 85.7 7 14.2 49 
Equipment needs and 
purchases .. . . . . ........ 45 91.8 4 8.0 49 
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Frequency, Settings, and Purposes of Working Relationships 
Directors of nursing service were asked to check each area in 
which direct working relationships occurred, the average frequency, set-
ting or settings, and purpose or purposes of the working relationships. 
Tables 2 through 8 show this breakdown for the seven areas of nursing de-
partment administration included in the study. Throughout the discussion 
of these data, the category "other" in the average frequency column refers 
to frequency on the basis of need, unless otherwise stated . 
Table 2, relating to philosophy and objectives of nursing service, 
shows a frequency of working relationships on the basis of need in the 
largest single group of hospitals--12 (27 . 9 per cent). Individual con-
ference was mentioned as the setting by the largest number--29 (67.4 per 
cent). One respondent reported direct working relationships with the hos-
pital administrator in conjunction with meetings of the board of trustees 
of the hospital. The purposes of the working relationships provide some 
indication of the involvement of the director of nursing service and the 
hospital administrator, ranging from that of exchange of information to 
that of policy formulation. A substantial percentage of respondents, 26 
out of 43 (60.4 per cent), reported policy formulation as one of the pur-
poses of the working relationships. This suggests that the hospital ad-
ministrator participates in determining the philosophy and objectives of 
nursing service in these hospitals. However, the purpose for the working 
relationships, which received the largest number of responses in this 
area, 34 out of 43 (79 . 0 per cent), was that of exchange of information. 
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TABLE 2 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN FORMULATION OF 
PHILOSOPHY AND OBJECTIVES* 
Ttem 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept . heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
5 
8 
9 
2 
7 
12 
29 
15 
10 
13 
1 
34 
26 
23 
26 
*Based upon 43 affirmative responses. 
Percentage 
11.6 
18.6 
20.9 
4 . 6 
16.4 
27.9 
67.4 
34.9 
23.2 
30.2 
2.3 
79.0 
60.4 
53 .4 
60.4 
Table 3, concerned with standards of nursing service, shows policy 
formulation as a purpose in 29 out of 48 (60.4 per cent) hospitals report-
ing working relationships in this area, indicating active participation 
of the hospital administrator in the establishment of standards of nursing 
service. It is noted, however, that in 33 out of 48 (68,7 per cent) hos-
pitals, the director of nursing service had contact with the hospital 
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administrator in order to exchange information concerning standards of 
nursing service. 
TABLE 3 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN AREA OF STANDARDS OF NURSING SERVICE* 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept. heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
9 
10 
14 
2 
3 
10 
33 
18 
11 
12 
33 
28 
26 
29 
*Based upon 48 affirmative responses. 
Percentage 
18.7 
20.8 
29.1 
4.1 
6.2 
20.8 
68.7 
37.5 
22.9 
25 . 0 
68.7 
58.2 
54 . 1 
60.4 
Table 4 presents data in the area of functions allocated to nurs-
ing service. It was the intent of the writer to elicit information con-
cerned with the process of allocating functions to nursing service rather 
than information relative to the functions per se. The number reporting 
daily working relationships, 10 out of 41 (24.4 per cent), may be indic-
29 
ative of some ambiguity in the wording of this section of the check list. II 
Accordingly, the findings in this table are thought by the writer to have 
less validity. 
TABLE 4 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN DETERMINING FUNCTIONS 
ALLOCATED TO NURSING SERVICE* 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept. heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
10 
10 
5 
3 
2 
11 
28 
13 
10 
9 
26 
19 
26 
24 
*Based upon 41 affirmative responses . 
Percentage 
24.4 
24.4 
12 . 0 
7.3 
4.8 
26.8 
68 . 2 
31.7 
24.4 
21.9 
63.4 
46.3 
63.4 
58 .4 
Table 5 relates to recruitment of nursing personnel. Working re-
lationships on the basis of need were reported by the largest single 
group--13 out of 33 (39 . 3 per cent)--of hospitals. In the majority of 
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hospitals, however, the working relationships took place on some regularly 
scheduled basis, suggesting that recruitment of nursing personnel has be-
come recognized as a top-level administrative function for which time 
should be allocated at stated intervals. The data show also that the 
largest number of respondents checked individual conference as the setting 
for the working relationships and exchange of information as the purpose. 
TABLE 5 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN RECRUITMENT 
OF NURSING PERSONNEL* 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept. heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
6 
7 
6 
1 
13 
22 
5 
1 
6 
20 
15 
14 
11 
*Based upon 33 affirmative responses. 
Percentage 
18.1 
21.2 
18.1 
3.0 
39.3 
63.6 
15.1 
3.0 
18.1 
60.6 
45.4 
43.0 
33.3 
31 
---
Table 6 contains data on preparation and administration of the 
nursing budget. Direct working relationships occurred annually in the 
majority of hospitals--18 of the 31 (58.0 per cent). It is assumed by 
II 
the writer that in these hospitals such relationships were concerned, for 
the most part, with preparation of the budget rather than administration I, 
of the budget. In hospitals that reported more frequent activity in this 
area, the working relationships are thought by the writer to have in-
volved the administration as well as the preparation of the budget. In 
most of the hospitals, 23 (74.1 per cent), the working relationships were 
in the form of individual conferences. Only 6 hospitals (19.3 per cent) 
reported group conference as a setting, and only 2 (6.4 per cent) indi-
cated committee meeting as the setting. The complexity of the nursing 
budget in hospitals would seem to warrant group or committee activity in-
volving one or more persons from the accounting department. The data 
presented in this study do not, however, obviate the possibility of work-
ing relationships of the director of nursing service with the comptroller. 
Twenty-four of the 31 hospitals (77.4 per cent) reported decision-making 
as the purpose for the working relationships. 
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TABLE 6 
AVERAGE FREQUENCY, SETTINGS, AND BURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN PREPARATION 
AND ADMINISTRATION OF NURSING BUDGET* 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept. heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
2 
1 
5 
2 
18 
3 
23 
6 
2 
11 
17 
15 
24 
12 
*Based upon 31 affirmative responses. 
Percentage 
6.4 
3.2 
16.1 
6.4 
58.0 
9.6 
74.1 
19.3 
6.4 
35.4 
54.8 
48.3 
77.4 
38.7 
Table 7 relates to salary schedules. Of the 10 hospitals indicat-
ing average frequency under the category "other, 11 9 (21.4 per cent) re -
ported meetings on the basis of need, and 1 (2.3 per cent) on a semi-
annual basis. A relatively small number, 13 out of 42 (30.9 per cent), 
indicated working relationships on the policy level. This may indicate 
that in many hospitals the director of nursing service does not partici-
pate in policy formulation in the matter of salary schedules for the 
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nursing department; however, it does not necessarily prove this since she 
may participate on the policy level with personnel other than the hospital 
administrator. Decision-making was indicated by the largest number, 32 
out of 42 (76.1 per cent), as a purpose. 
TABLE 7 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN DETERMINING SALARY SCHEDULES 
IN NURSING DEPARTMENT* 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept. heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
1 
3 
1 
10 
17 
10 
32 
9 
3 
10 
24 
15 
32 
13 
*Based upon 42 affirmative responses. 
Percentage 
2.3 
7.1 
2.3 
23.8 
40.4 
23.8 
76.1 
21.4 
7.1 
23.8 
57.1 
35.7 
76.1 
30.9 
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Table 8 deals with data pertaining to equipment needs and pur-
chases. The largest single group of hospitals, 14 out of 45 (31.1 per 
cent), had such working relationships on the basis of need rather than at 
stated intervals. Decision-making would appear to be more meaningful than 
policy formulation in this area of administration. A relatively large pro-
portion of the respondents, 32 out of 45 (71.1 per cent), checked decision-
making as one of the purposes of the working relationships. 
TABLE 8 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN DETERMINING EQUIPMENT NEEDS 
AND PURCHASES IN NURSING DEPARTMENT* 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept . heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
1 
13 
6 
3 
8 
14 
30 
12 
5 
13 
24 
15 
32 
13 
*Based upon 45 affirmative responses. 
Percentage 
2.2 
28.8 
13.3 
6.6 
17.7 
31.1 
66.6 
26.6 
11.1 
28.8 
53.3 
33.3 
71.1 
28.8 
35 
~orkin~Relationships 
in Interdepartm~ntal Administrative Areas 
Information concerning direct working relationships of the direc-
tor of nursing service and the hospita l administrator was sought in rela-
tion to twelve major areas of interdepartmental administration. Respond-
ents were asked to complete this secti on of the check list in the same 
manner as for the nursing department administrative areas. There were 
forty- seven satisfactory responses to t his section of the check list . 
Table 9 presents the numbers of affirmative and negative responses 
regarding the existence of direct working relationships in each of the 
interdepartmental administrative areas . In this group, the largest number 
of affirmative responses was in relation to infection control--43 out of 
47 (91.4 per cent). This might be expected in view of the emphasis cur-
rently placed upon the problem of infection control in hospitals . The 
fewest in number, 24 (51.0 per cent), reported working relationships in 
the area of preparation and administration of the hospital budget. This 
appears to be an activity in which working relationships of the director 
of nursing service and the hospital administrator would help to acquaint 
the director of nursing service with the over-all fiscal policies and 
procedures of the hospital. Absence of working relationships in some in-
stitutions in the areas of new hospital services, reconstruction, and new 
construction may indicate that no need for working relationships in these 
areas has existed for some time. 
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TABLE 9 
EXISTENCE OF DIRECT WORKING RELATIONSHIPS 
OF DIRECTOR OF NURSING SERVICE AND HOSPITAL ADMINISTRATOR 
IN INTERDEPARTMENTAL ADMINISTRATIVE AREAS 
Working Relationships Administrative Yes No Total Activity No. Per Cent No. Per Cent 
Preparation and adminis-
tration o f hospital 
budget .. . ..• . .•. •.. . .. . 24 51. 0 23 48.9 47 
Payroll practices .•. .. . . . 29 61.7 18 38 . 2 47 
Public relations programs 30 63.8 17 36. 1 47 
Methods of handling and 
controlling drugs ... ... 33 70. 2 14 29.7 47 
Medical and house staff 
regulations •.•......... 29 61. 7 18 38.2 47 
Problems relating to 
doctors' orders .•. .. . . . 40 85 . 1 7 14.8 47 
Infection control methods 43 91.4 4 8.5 47 
Linen standards and 
control ..... , .. . . •.• . , . 34 72.3 13 27 .4 47 
Plans for new hospital 
services •. ...•.. ..• . . .. 38 80.8 9 19.1 47 
Plans for new construe-
tion .. ............ . . .. . 33 70.2 14 29 .7 47 
Plans for reconstruction. 34 72.3 13 27.4 47 
Disaster programs ••... . .. 35 74.4 12 25.5 47 
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Frequency, Settings, and Purposes of Working Relationships 
Directors of nursing service were asked to check each area in 
which direct working relationships occurred, the average frequency, set-
ting or settings, and purpose or purposes of the working relationships. 
Tables 10 through 21 give this information for the twelve interdepart-
mental areas. 
Table 10, concerned with preparation and administration of the 
hospital budget, shows that the majority of hospitals, 14 out of 24 
(58.3 per cent), had working relationships on an average of once a year. 
Individual conferences were indicated by 16 (66.6 per cent) as the setting 
for the working relationship~. Fifteen (62.5 per cent) have exchange of 
information as a purpose, while 14 (58.3 per cent) indicated decision-
making as a purpose. This latter figure suggests that the director of 
nursing service, when involved with hospital budget plans, frequently 
participates on the decision-making level. 
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TABLE 10 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN PREPARATION AND ADMINISTRATION 
OF HOSPITAL BUDGET* 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept. heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decis ion-making 
Policy formulation 
Other 
Number 
1 
3 
4 
14 
2 
16 
9 
3 
12 
1 
15 
11 
14 
10 
*Based upon 24 affirmative responses. 
Percentage 
4.1 
12.5 
16.6 
58 . 3 
8.3 
66.6 
37.5 
12.5 
50 . 0 
4.1 
62.5 
45.8 
58.3 
41.2 
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Table 11, dealing with payroll practices, shows that working re- ll 
lationships occurred in 16 out of the 29 hospitals (55.1 per cent) in the 
setting of individual conferences. Exchange of information was reported 
by the majority of respondents, 18 (62.0 per cent), as a purpose of the 
working relationships. 
TABLE 11 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN DETERMINING PAYROLL PRACTICES* 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept. heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
3 
4 
4 
6 
12 
16 
8 
2 
8 
18 
8 
14 
10 
*Based upon 29 affirmative responses . 
Percentage 
10 . 3 
13 . 7 
13.7 
20.6 
41.3 
55.1 
27.5 
6.8 
27 . 5 
62.0 
27.5 
48 . 2 
34 . 4 
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Table 12, concerned with public relations programs, shows that 
in 24 out of 30 hospitals (80.0 per cent), the level of involvement was 
that of exchange of information. Only 11 (36.6 per cent) reported work-
ing relationships on the policy-formulating level. In view of the in-
creasing importance of public relations programs in hospitals, it is of 
significance that the director of nursing service does not participate 
with the hospital administrator more frequently on the policy level. 
TABLE 12 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN PUBLIC RELATIONS PROGRAMS* 
Item 
Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept. heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
2 
2 
8 
2 
3 
13 
13 
12 
3 
14 
24 
14 
13 
11 
*Based upon 30 affirmative responses. 
Percentage 
6.6 
6.6 
26 . 6 
6.6 
10.0 
43.3 
43.3 
40.0 
10.0 
46.6 
80.0 
46.6 
43.3 
36.6 
41 
Table 13 deals with the methods of handling and controlling II 
drugs. In 22 out of 33 hospitals (66.6 per cent), the director of nursing 
service was involved in working relationships with the hospital adminis- II 
trator on the policy-formulating level . Likewise, in 22 of the hospitals 
(66 . 6 per cent), the director of nursing service met with the hospital 
administrator to exchange information concerning the handling and con-
trolling of drugs. 
TABLE 13 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN ACTIVITIES RELATING TO 
METHODS OF HANDLING AND CONTROLLING DRUGS* 
Item 
Average Frequency 
Daily 
weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept. heads ' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
1 
12 
3 
1 
16 
17 
14 
12 
6 
22 
11 
20 
22 
*Based upon 33 affirmative responses. 
Percentage 
3.0 
36.3 
9.0 
3.0 
48.4 
51.5 
42.4 
36.3 
18.1 
66.6 
33.3 
60.6 
66.6 
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Table 14 presents data on working relationships concerned with II 
medical and house staff regulations. Individual conference was indicated 
by the largest single group, 13 out of 29 respondents (44.8 per cent), as 
the setting. This would appear to be an administrative area in which II 
working relationships of the director of nursing service and the hospital 
administrator would be more effective in a group or committee setting in 
which representatives of the medical staff were included. Working rela-
tionships in group meetings might help to eliminate some of the misunder -
standings which often exist between nursing, hospital administration, and 
the medical staff. A purpose of the working relationships was that of 
exchange of information in the majority of hospitals--16 (55.1 per cent). 
Policy formulation was indicated as a purpose by 12 hospitals (41.3 per 
cent). 
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TABLE 14 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN ACTIVITIES RELATING TO 
MEDICAL AND HOUSE STAFF REGULATIONS* 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept. heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
2 
10 
2 
3 
12 
13 
8 
12 
7 
16 
8 
11 
12 
*Based upon 29 affirmative responses. 
Percentage 
6.8 
34.4 
6.8 
10.3 
41.3 
44.8 
27.5 
41.3 
24.1 
55.1 
27.5 
37.9 
41.3 
Table 15, relating to doctors' orders, shows that in 28 out of 40 
hospitals (70.0 per cent) the individual conference was the setting for II 
the working relationships. Group conference was mentioned as a setting in 
18 hospitals (45.0 per cent). A group conference or committee meeting 
would seem to be a more effective setting in which to handle problems in 
this area in order to have representation from the medical staff. The two 
most frequently checked purposes were exchange of information and decision-
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making . 
TABLE 15 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN PROBLEMS RELATING TO DOCTORS' ORDERS 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept. heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
2 
3 
10 
2 
23 
28 
18 
13 
6 
27 
20 
26 
22 
*Based upon 40 affirmative responses. 
Percentage 
5.0 
7.5 
25.0 
5.0 
57 . 5 
70.0 
45.0 
32.5 
15.0 
67.5 
50.0 
65.0 
55.0 
Table 16 presents data on working relationships concerned with in-
fection control methods. In 31 out of 43 hospitals (72.0 per cent), the 
director of nursing service and the hospital administrator met on the 
average of once a month in this area of administration. As might be ex-
pected, a committee meeting was checked by the largest number, 28 (65.1 
per cent), as a setting. Exchange of information was given as a purpose 
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by 30 respondents (69.7 per cent). In 26 hospitals (60.4 per cent), the 
working relationships involved policy formulation. In view of the fre-
quency of committee meetings as settings, one might have expected activity 
on the policy level in a larger number of the hospitals since infection 
control committees usually have the responsibility of determining policies 
regulating infection control practices. 
TABLE 16 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR CONCERNING INFECTION CONTROL METHODS* 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Depn . heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
2 
1 
31 
1 
8 
10 
12 
28 
7 
30 
16 
26 
26 
*Based upon 43 affirmative responses. 
Percentage 
4 . 6 
2.3 
72.0 
2.3 
18.5 
23.2 
27.9 
65.1 
16.2 
69.7 
37.2 
60.4 
60.4 
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Table 17, containing data related to linen standards and control, 
shows exchange of information and decision-making as purposes in 23 out 
of 34 hospitals (67.6 per cent). 
TABLE 17 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR CONCERNING LINEN STANDARDS AND CONTROL* 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept. heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
3 
9 
7 
2 
13 
14 
19 
5 
13 
23 
17 
23 
17 
*Based upon 34 affirmative responses. 
Percentage 
8.8 
23.5 
20.5 
5.8 
38.2 
41.1 
55.8 
14.7 
38.2 
67.6 
50 . 0 
67 . 6 
50 . 0 
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In Table 18, which is concerned with plans for new hospital ser- II 
vices, it is noted that the director of nursing in only 8 of the hospitals 
(21.0 per cent) participated on a policy level. The reason for this 
might have been that many of the new services affected nursing only in-
directly. Exchange of informat ion was checked by 24 respondents (63.1 per 
cent) as the purpose for working relationships in this area. 
TABLE 18 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN PLANS FOR NEW HOSPITAL SERVICES* 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conferences 
Group conference 
Committee meeting 
Dept. heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
1 
1 
4 
5 
4 
23 
16 
15 
4 
15 
24 
15 
16 
8 
*Based upon 38 affirmative responses. 
Percentage 
2.6 
2.6 
10 . 5 
13.1 
10.5 
60.5 
42.1 
39.4 
10.5 
39 .4 
63.1 
39.4 
42.1 
21.0 
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In Table 19, which contains data concerning plans for new con-
struction, it is seen that a similarly small number of directors of nurs-
ing service, 7 out of 33 (21.2 per cent), functioned with the hospital 
administrator on a policy level. Again, the new construction may have 
involved nursing only indirectly, if at all. Exchange of information 
was stated as the purpose by 23 out ~f the 33 respondents (69.3 p.er cent ). 
TABLE 19 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN PLANS FOR NEW CONSTRUCTION* 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept . heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
1 
4 
2 
4 
22 
13 
15 
6 
15 
23 
11 
17 
7 
*Based upon 33 affirmative responses. 
Percentage 
3.0 
12.1 
5.7 
12.1 
66.6 
39.0 
45.4 
18.1 
45.4 
69.3 
33 .3 
51.5 
21.2 
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Table 20, dealing with data related to plans for reconstruction, 
shows that policy formulation was the level of working relationships in 
only 6 out of 34 hospitals (17.6 per cent) . Exchange of information was 
checked by 24 out of 34 respondents (72.3 per cent). 
TABLE 20 
AVERAGE FREQUENTY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN PLANS FOR RECONSTRUCTION* 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept. heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decision-making 
Policy formulation 
Other 
Number 
5 
1 
3 
25 
11 
13 
6 
12 
24 
9 
13 
6 
*Based upon 34 affirmative responses. 
Percentage 
14.7 
2 . 9 
8 .8 
73.5 
32.3 
38.2 
17.6 
35.2 
72.3 
23.5 
38.2 
17.6 
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Table 21 presents data concerned with working relationships in 
the area of disaster programs. In 12 out of 35 hospitals (34.2 per cent), 
such working relationships occurred on an average of one a month . This 
indicates the importance placed on the planning for broad scale emergency 
situations . A slightly large r number, 14 (40.0 per cent), indicated 
working relationships on the basis of need. The department head meeting 
provided a setting for the working relationships in a little less than 
one half of the hospitals . This medium for activity relating to disaster 
planning would appear to be an appropriate one since all departments 
would become involved in the event of a disaster. Twenty-one hospitals 
(60.0 per cent) reported working relationships on the policy level. The 
number reporting this purpose might be expected to go even higher as the 
need for more involvement of the nursing department in disaster planning 
becomes increasingly evident. 
51 
TABLE 21 
AVERAGE FREQUENCY, SETTINGS, AND PURPOSES OF 
DIRECT WORKING RELATIONSHIPS OF DIRECTOR OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATOR IN DISASTER PROGRAMS* 
Item 
Average Frequency 
Daily 
Weekly 
Monthly 
Quarterly 
Annually 
Other 
Settings 
Individual conference 
Group conference 
Committee meeting 
Dept. heads' meeting 
Other 
Purposes 
Exchange of information 
Giving and receiving 
counsel 
Decis ion-making 
Policy formulation 
Other 
Number 
12 
4 
5 
14 
3 
14 
14 
16 
26 
15 
19 
21 
*Based upon 35 affirmative responses. 
Percentage 
34 . 2 
11.4 
14.2 
40 . 0 
8.5 
40 . 0 
40.0 
45 . 7 
74 . 2 
42.8 
54.1 
60.0 
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Hospital Committees--Membership of Directors of Nursing Service 
and Hospital Administrators on Hospital Committees 
A listing of hospital committees was included in the check list 
questionnaire. Directors of nursing service were asked to indicate 
whether or not these committees were organized in the hospital. They were 
further requested to indicate membership of themselves and of hospital ad-
ministrators on existing committees. A space was provided for respondents 
to write in hospital committees not included in check list on which the 
director of nursing service or the hospital administrator, or both, had 
membership. 
Table 22 shows the number of hospitals reporting the existence of 
the originally listed committees and the numbers of directors of nursing 
service and hospital administrators with membership on these committees. 
The committees, with the exception of the liaison committees, existed in 
the majority of hospitals. Only 22 out of 49 hospitals (44 . 8 per cent) 
reported liaison committees. Just slightly more than one half of the 
hospitals, 25 out of 49 (51.0 per cent), reported public relations com-
mittees. A small number of directors of nursing service, 15 out of 49 
(30,6 per cent), had membership on public relations committees. In con-
trast to this, 42 directors of nursing service (85.7 per cent) had mem-
bership on disaster committees. Membership of hospital administrators on 
disaster committees was reported by 43 out of 49 hospitals (87.7 per cent). 
A substantially large number of hospital administrators, 35 out of 49 
(71.4 per cent), were members of committees for improvement of patient 
care. A small number, 10 (20 . 4 per cent), had membership on nursing 
technic committees. 
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TABLE 22 
HOSPITAL COMMITTEES--MEMBERSHIP OF DIRECTORS OF NURSING SERVICE 
AND HOSPITAL ADMINISTRATORS ON HOSPITAL COMMITTEES 
Membership 
Name of Organized Director of Hospital 
Connnittee at Hospital Nurs . Serv. Administrator 
Number Per Number Per Number Per 
Cent Cent Cent 
Disaster 46 93 . 8 42 85.7 43 87.7 
Improvement of 
patient care 42 85.7 41 83.6 35 71.4 
Infection control 45 91.8 39 79.5 37 75.5 
Liaison 22 44.8 14 28.5 19 38.7 
Library 38 77.5 14 28.5 17 34.6 
Nursing technic 43 87.7 38 77.5 10 20.4 
Public relations 25 51.0 15 30.6 23 46 . 9 
Records 47 95.9 12 24.4 29 59.1 
Safety 42 85 .7 27 55.1 36 73.4 
Surgical technic 33 67.3 22 43.6 18 36.7 
Total 
49 
49 
49 
49 
49 
49 
49 
49 
49 
49 
Respondents entered on the check lists a variety of additional 
hospital connnittees on which they, the hospital administrators, or both, 
had membership. Some of the respondents indicated that their listing did 
not include all connnittees on which the hospital administrator served. II 
The additional data on connnittee membership revealed no particular trends 
in relation to the existence of other hospital connnittees on which the 
director of nursing service or the hospital administrator had membership. 
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CHAPTER V 
SUMMARY, CONCLUSIONS, AND RECOMMENDATIONS 
Summary 
This study was undertaken to determine the direct working rela-
tionships of the director of nursing service and the hospital adminis -
trator in seven selected major areas of nursing department administration 
and twelve major areas of interdepartmental administration. The study 
tested two hypotheses: (l) that direct working relationships of the 
director of nursing service and the hospital administrator in nursing de-
partment administrative areas occur in the majority of hospitals; (2) that 
direct working relationships of these same individuals in interdepart-
mental administrative areas do not occur in the majority of hospitals. 
The check list questionnaire used for co llection of data was con-
structed around the seven nursing department and the twelve interdepart-
mental administrative areas. It was designed to provide information 
relative to the following as they pertained to each area: (1) whether or 
not a direct working relationship of the director of nursing service and 
the hospital administrator existed; (2) i f existent, with what average 
frequency these relationships occurred; (3) in what setting or settings 
they occurred; (4) for what purpose or purposes they occurred. In addi-
tion, the check list was designed to furnish data concerning membership 
of the director of nursing service and the hospital administrator on 
hospital committees. 
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The check lists were mailed to directors of nursing service in 
seventy- nine general hospitals of one hundred or more beds in the Common-
wealth of Massachusetts. Findings relative to nursing department admin-
istrative areas and committee membership were based on data from forty-
nine (62 per cent) respondents . Findings relative to interdepartmental 
areas were based on data from forty- seven (59.4 per cent) respondents. 
Direct working relationships of the director of nursing service 
and the hospital administrator were reported by the majority of respond-
ents in each of the seven nursing department and the twelve interdepart-
mental areas of administration. The average number of hospitals reporting 
working relationships for nursing department administrative areas was 
slightly higher, 40.4 hospitals (82 . 5 per cent), than the average number 
reporting working ·relationships for all interdepartmental administrative 
areas, 33.5 (71.2 per cent) hospitals. 
The average frequency of relationships ranged in most areas from 
daily to annually or at irregular interv~ls as determined by the needs. 
Individual conferences were predominantly the setting for the 
working relationships in nursing department administrative areas. Working 
relationships in interdepartmental administration occurred in individual 
conferences in all hospitals in each of the twelve areas, but some type 
of group setting was indicated more frequently as the setting in six of 
the twelve interdepartmental areas. 
The most frequently reported purposes for the working relation-
ships in nursing department administrative areas were exchange of informa-
tion and decision-making . The most frequent purpose for the working re-
lationships in interdepartmental areas was exchange of information. 
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The percentage of directors of nursing service with membership on 
hospital committees varied from 24.4 per cent on records committees to 
85.7 per cent on disaster committees. Membership of hospital adminis-
trators on hospital committees showed a similarly wide variation f rom 
20.4 per cent on nursing technic committees to 87.7 per cent on disaster 
committees. 
Conclusions 
Data from this study supported the hypothesis that direct working 
relationships of the director of nursing service and the hospital admin-
istrator in nursing department administrative areas occur in the majority 
of hospitals . Data fail ed to support the hypothesis that direct working 
relationships of these same individuals in interdepartmental adminis-
trative areas do not occur in the majority of hospitals. 
The conclusions drawn from this study were that direct working 
relationships of the director of nursing service and the hospital admin-
istrator occurred in nursing department and interdepartmental adminis-
trative areas in the majority of hospitals. The average frequency of 
these working r elationships ranged from daily to "on the basis of need." 
The working relationships in nursing department administrative areas oc-
curred most often as individual conferences for the purpose of exchange 
of information and decision-making. The working relationships in inter-
departmental administrative areas occurred with approximately equal fre-
quency in individual conferences or in some type of group setting. The 
purpose of these working relationships was most often that of exchange of 
information. 
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Recommendations 
On the basis of the findings from this study, the following 
recommendat i ons are made: 
1. That t he director of nursing service and the hospital admin-
istrat or have more direct working r elationships in the areas 
of nursing budget, hospital budget, and payroll practices. 
2. That the direct working relationships of the director of nurs-
ing service and the hospital administrator involve more 
decision- making and policy formulat ion in the areas of hos-
pit al budget, payroll practices, public relations programs, 
and disaster programs . 
3 . That more of the direct working relationships of the director 
of nursing service and the hospital administrator take place 
in a group setting in which other personnel directly concerned 
wit h the particular areas of interdepartmental administration 
are present. This has special reference to the areas of prep-
aration of the hospital budget and medical staff regulations 
and practices. 
4. That further studies be conducted to determine what kinds of 
working relationships with hospita l administrators are pre-
ferred by directors of nursing service. 
5. That further studies be conducted to determine what specific 
influences the working relationships of the director of nursing 
service and the hospital administrator have upon the nursing 
administrative process and, if possible, to determine what are 
the most effective kinds of working relationships for maximum 
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benefit to nursing service administration. 
6. That all directors of nursing service have membership on com-
mittees for improvement of patient care, public relations, 
and disaster planning. 
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APPENDIX A 
Dear Madam: 
83 Ivy Street 
Brookline , Mass . 
March 28, 1961 
I am presently enrolled in the program in Nursing Service Ad-
ministration at Boston University School of Nursing . In partial 
fulfillment of the requirements for a Master of Science degree, I am 
conducting a study concerned with the working relationships of the 
director of nursing and hospital administrator in selected areas of 
nursing department and interdepartmental administration . 
Realizing so well the heavy demands upon the time of a director 
of nursing , I have attempted, by means of constructing a check list, 
to reduce to a minimum the time required to supply the needed data. 
I am desirous of including in this study all general hos pitals of 100 
beds or over in Massachusetts and sincerely hope tha t you may find it 
possible to participate. In no way will the identity of any hospital 
be divulged . 
Enclosed is the check list with instructions for its use ; also 
enclosed is a stamped, self-addressed envelope for returning the com-
pleted check list . 
Should you be interested in the findings, I shal l be happy to 
send you a copy of the final report . If it is possible for you to 
participate in this study, may I receive your completed check list on 
or before April 12, 1961 . 
Thank you for your kind consideration of this request . 
Yours sincere l y, 
rtf~# 4~~JL 
(Miss) Edith H. Doane 
Approved by Faculty 
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APPENDIX B 
PRELIMINARY DATA 
Please indicate the following : 
Number of Beds ___ _ 
Control (check one) : 
a. voluntary 
b . proprietary 
c. governmental ----
city 
county 
state 
federal ----
Does the Hospital have a School of Nurs ing? Yes No 
If yes, are you responsible for School as well as Service? Yes No 
Tenure in Present Position: Less than five years ___ _ 
More than five years 
Instructions for Use of Check List 
The following pages contain a list of selected areas of adminis t r at ive 
activity under : 
A. Nursing Department 
B. Interdepartmental 
Indicate answer by placing a check ( ~ or checks in the appropriate 
block or blocks in each section. 
Use blank space to write in explanation if checking 11other . 11 
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Note : Direct working relationship refers to 11 face-to-face 11 relat i onship. 
OJ 
Example : ~ 
Nurs i ng Department 
Salary Schedules / 
Meeting 
with Bd . 
of Trustees 
APPENDIX C 
Check List of Areas and 1Norking Relationships 
Direct Working 
Relationship Average Frequency Setting in which 
Areas to which Administrative with Hosp. (Exclusive of Vacations Relationship Occurs Administrator and other absence) (Check all that apply) 
Activit ies Relate 
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.c ., 0 E Q. .c 0 ., ~ :::l c 0 ... 0 ., -A.. Nursing Department 0 3: a <{ .E. <.!) u 0 0 
Philosophy and Objectives of 
Nursino s .. rvice 
Standards of Nu rsing Service 
Functions Allocated to Nursing 
Service 
Recruitment of Nursing Personnel 
Preparation and Administ rat ion of 
Nursing Budget 
.. 
Salary Schedules 
Equipment Needs and Purchases 
I 
Purpose of working 
Relationship 
(Check all that apply) 
., 
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c 0 
.2 u 
-
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Check Li~t of Areas and Working Relationships 
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